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（血算） （生化学） Na ₁₄₅．₇ mEq/l
WBC ₄₈₀₀ /ul AST ₁₈ IU/l K ₃．₉ mEq/l
 Neut ₆₉．₀₀% ALT ₂₄ IU/l Cl ₁₀₉．₈ mEq/l
Hb ₇．₈ g/dl ALP ₂₈₄ IU/l glu ₁₇₈ mg/dl
Plt ₁₆．₇×₁₀₄ /ul LDH ₂₄₁ IU/l CEA ₈．₀ ng/ml
t-bil ₁．₁ mg/dl CA₁₅- ₃ ₁₈．₆ U/ml
（凝固） TP ₆．₂ g/dl BNP ₁₉₃．₅ pg/ml
PT（INR） ₂．₅₇ alb ₃．₇ g/dl
APTT ₃₇．₁ sec cre ₁．₀₆ mg/dl






外来受診時現症： 身長₁₅₉cm，体重₈₉kg，血圧 ₁₅₆/₉₄ 



















後のBNP値は₂₀₁₈年 ₁ 月₁₇₁．₅pg/ml， ₃ 月₁₂₆．₁pg/ml，











ある．ペルツズマブはHER ₂ （human epidermal growth 










するドメインIIに結合することにより，HER ₂ 及びHER ₃
のリン酸化，その下流のAkt及びMAPK経路を遮断し，
腫瘍細胞の増殖を抑制するとともにアポトーシスを誘導
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A CASE OF PULMONARY ARTERIAL HYPERTENSION AFTER  
PERTUZUMAB TREATMENT FOR AXILLARY LYMPH NODE  
RECURRENT BREAST CANCER
Akio HigucHi ₁ ）, Naoto Kato ₂ ）, Yukiko NisHiyama ₂ ）, Saki oKamoto ₂ ）, Muneharu toda ₁ ）,  
Jun Fujisawa ₁ ）, Hiroshi matsuKawa ₁ ）, Hiroshi tamagawa ₃ ）, Munetaka masuda ₃ ）
₁ ）Department of Surgery, Yokohama Minamikyousai Hospital 
₂ ）Department of Breast Surgery, Yokohama Minamikyousai Hospital 
₃ ）Department of Surgery, Yokohama City University Hospital
　An ₈₀-year-old woman with axillary lymph node recurrent breast cancer developed shortness of breath while 
receiving combination therapy with trastuzumab and pertuzumab. Pulmonary arterial hypertension was diagnosed 
by echocardiography. The shortness of breath improved with discontinuation of pertuzumab. After the shortness of 
breath improved, trastuzumab monotherapy was started. There was no recurrence of shortness of breath after 
restarting trastuzumab. Cardiac dysfunction is well known as an adverse event caused by anti-Her₂ drugs, but 
pulmonary arterial hypertension is rare. It is thus necessary to also pay attention to pulmonary arterial hypertension 
when using anti-Her₂ drugs.
